We describe the case of a 36-year-old 
Introduction

Acute disseminated encephalomyelitis (ADEM) is an autoimmune demyelinating disease of the central nervous system that generally develops after acute viral or bacterial infection or vaccination (1-3). ADEM is usually a monophasic disease with acute onset characterized by multiple foci of central nervous system damage, predominantly in the cerebral and cerebellar white matter, although basal ganglia and gray matter may also be involved. Lesions are frequently bilateral, large, and confluent (1-3). Numerous infectious agents have been linked to ADEM. A search of the literature revealed some reports of cases associated with hepatitis A virus infection and hepatitis C virus infection
 (4, 5 
Treatment with high-dose methylprednisolone was followed by a dramatic improvement of the clinical and cerebrospinal fluid findings. The clinical course is shown in
 Fig. 1 
. Within a few months the patient recovered completely and there was no relapse during 1 year of follow-up.
Discussion
ADEM is a monophasic disease that occurs in the setting of infection or immunization. The pathological characteristics of the condition are perivascular inflammation, edema and demyelination in the central nervous system. After prodromal phase of 1-4 weeks, clinical signs including altered consciousness and multifocal neurological disturbance appear. Moderate pleocytosis in the cerebrospinal fluid is a common feature but, in contrast with multiple sclerosis, oligoclonal bands are rarely obserbed (10). MRI is considered the diagnostic tool of choice for suspected ADEM (1, 2, 3, 11). In our case, the clinical signs and symptoms combined with the serum and cerebrospinal fluid findings and the clinical marked improvement with corticosteroid therapy were strongly suggestive of ADEM, though MRI could not disclose abnormal findings in the brain or the spinal cord. The incidence of lesions on MRI is variable in ADEM and may depend on the stage of inflammation. Gadolinium enhancing lesions have been described in 30 to 100% of patients. As spinal cord involvement in ADEM has been described in 11 to 28%, spinal cord lesions could be rarely disclosed on MRI (3). In the present case, apart from the indication of a recent hepatitis virus B infection, laboratory investigation revealed no infection or infectious agent. In recent years, several reports of new cases of central nervous system demyelination or reactivation of multiple sclerosis after hepatitis B vaccination have raised the possibility of a causal link
. In addition, it was reported that hepatitis virus B polymerase shares significant amino acid similarities with the human myelin basic protein (12) 
